A. M., A GIRL, aged 11, was seen in July, 1918. A defect of the right eye had been found on examination at school.
Right vision less than e%, left vision 6. Retinoscopy, right and left, -1 D. sphere. Right disc primary atrophy, no choroiditis. Examination of the field elicited some sense of light on the temporal side, and to a lesser degree on the nasal side. Colours could be seen in the temporal, but not in the nasal region. The fundus and field of the left eye were normal.
The child's teeth were honeycombed, and her head was asymmetrical. On the right side of the head were three large bony exaggerations of certain points: one just to the right of the metopic suture, a region not infrequently slightly accentuated in children; a second forming a distinct enlargement of the anterior part of the temporal ridge; a third on the parietal bone, just in front of the parietal eminence. The movements of the eye were normal. There was no exophthalmos. The child had not had headaches or neuralgia, and there was no history of illness. X-ray examination of the skull showed a massive thickening of the right side, mainly in the regions of the bony elevations and about the orbit. There was no deformity of the face or other part of the body. The Wassermann reaction was negative, the mother and sister were healthy.
Patient has been seen several times since 1918; only one change has been found-the right eye is now two or three millimetres more prominent than the left, but its movements are in no way affected.
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There have never been headaches or pains about the head. She is well grown, healthy looking, cheerful, and full of vitality. Renewed X-ray examination this month has revealed nothing further.
DISCUSSION.
Mr. E. H. E. STACK said. that in 1900 he had a remarkable case of leontisasis ossia, in a female patient, which affected the whole head, and had been slowly growing for twenty-one years. He was able to secure half the skull after death. None of the foramina of the base were even slightly affected, although the vault and the face were tremendously involved in the bossy diffuse leontiasis. At one spot the skull was 3 in. thick. There was no interference with brain or nerve function. She had long attended an outpatient department, and the case was regarded as hydrocephalus, which it resembled. The cause of death was diphtheria. The head was of enormous weight, and the patient had been accustomed to sit supporting it with her hands, so that in time her forefingers were dislocated outwards by the burden. He wrote to Dr. Keevil, of Michigan, who had described the condition, sending him photographs, and in reply Dr. Keevil pointed out that in advanced leontiasis ossia the foramina were not affected. It was difficult to imagine that in the present case the foramina had not been involved; one would have thought a slowly exerted pressure behind the foramen would not have affected the nerve.
The PRESIDENT said the interesting feature of the case was the optic atrophy. He remembered only one case of this disease, that of a patient whom he first saw about twelve years ago, and had seen several times since. This patient used to travel to London yearly to get a larger hat, owing to the progressive growth of the skull bones; he too had. felt the increasing weight of his head, and he was also deformed in several other ways. He had, however, no headache nor optic atrophy. The optic atrophy must be a very rare complication. How did Mr. Harman suggest the condition was caused ?
Mr. BISHOP HARMAN, in reply, said he thought the optic complication was due to the optical bone sharing in the enlargement. The bone was very dense in character.
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THE instrument shown is a simple and convenient arrangement for miiaking and recording Bjerrum's test and mapping out central scotomata. I have used it for over two years, and find it a great labour-
